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42 CFR 447.45(b)states “claim” means (1) a billfor services, (2) a line item for services, or (3) all services 
for one recipient within a bill. the following table indicates the definition adopted by the Maine Medical 
Assistance Program to comply with 42 CFR 447.45.(Refer to page 20c of State Plan). 

Service (as listed in State Plan Definition ofClaim (as defined above) 

Approval D a t e s , Effective Date 



CLAIM  

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: MAINE Attachment 4.19-E (cont.)DEFINITIONOF 

Page 2 


Pharmacy Services. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 AfWJDW-0 

Physical Therapy Services.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 


. .
PhysicIan Services....................................................................................................................... 1 C ) ? - D ’ j A 

Podiatry Services ......................................................................................................................... 1 

Private Duty Nursing.................................................................................................................... 1 

Private Non-MedicalInstitution Services ..................................................................................... 1 

Psychological Services................................................................................................................ 1 

Rehabilitation Services................................................................................................................ 1 

Rural HealthClinic ....................................................................................................................... 1 

School Based Rehabilitation Services. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Speech and Hearing Agencies...................................................................................................... 1 

Speech Pathology Services......................................................................................................... 1 

Substance Abuse TreatmentFacility Services ............................................................................ 1 

Transportation Services............................................................................................................... 1 

VD Screening Services................................................................................................................ 1 


.. --.-..... 

c 


Supersedes 

TN# 92-09 


Date 7 / 2 1 / 9 7  EffectiveApproval Date A 


